FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

' f (o
DOCUMENT #  P94000008111 Secretary of Stat
1. Entity Name 03-03-2003 90475 027 ***150.00
SILVER DOLLAR ENTERPRISES OF SARASOTA, INC.
Principal Place of Business Mailing Address
6331 HAWKINS ROAD 6931 HAWKINS ROAD
SARASOTA FL 34241 SARASOTA FL 34241
2. Principal Place of Business 3. M;':liling Address HII“II, "I llm m“ llm III” ml’ IIM mll ‘I||H’I|l.|m ”|| l“’
Suite, Apt. #, etc. Suite, Apt. #, stc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. ) 65-04‘65938 Nat Applicable
Zip Country Zip Country | 5. Coriicto o Status Desied 0O ?e-ae.-gfqlﬁ:i:ci‘ﬁonal
T T~ '8.’Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOODMAN' LARRY E Street Address (P.O. Box Number is Not Acceptable)
6931 HAWKINS ROAD
SARASOTA FL 34241
‘ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
H Signature, typed or priniad name of registerac agent and tite if applicable. {NQTE: Registerad Agent signature required when reinstating} DATE
Fans
£ FILE NOW!I! FEE IS $150.00 . ' .
= 8. Election Campaign Financin
o f'Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Coﬁwlr?bulion. ° O fgj-gi%h;ae);sa ¢
Maﬁg Check Payable to Florida Department of State
A0, = i) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 1 Delete ME [ Change [ Addition
NAME GOODMAN, LARRY E NAME
STREET ADDRESS | 6931 HAWKINS RD STREET ADDAESS
CITY-ST-2iP SARASQTA FL CITY-ST-2IP
imLE ST 7 Delete TITLE [ change [ Addition
NAME KATHERINE L. GOODMAN NAME
STREET ADDRESS | 5931 HAWKINS ROAD STREET ADDRESS
CITy-$T-2IP SARASOTA FL CITY-S7-21P
me - T =TT T T T T peee - e - - T e e —==[J-Change— [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-S1-2IP CITY-§T-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2P
TITLE : [ Deete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CHY-$T-2IP GITY-57-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further cenify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an oificer or direcior
of the corporation or the receiver oLy ustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment yu

SIGNATUR

an address, withall other like empowered.

AR ,2/2{/&':3 X722 995/

7 Dae Daytime Fhone #

CR2E034 (10/02)



